2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERTO RODRIGUEZ, M.D., P.A.

S68424

Principal Place of Business

8000 W. FLAGLER STREET
SUITE 206
MIAMI FL 33144

e U

Mailing Address
8000 W. FLAGLER STREET
SUITE 206
MIAMI FL 33144

2. Principal Piace of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90141 022 ***150.00

\lll\ﬂlllllIlllllllllIIIIIIII?IIII\I_llllIIIHIIIIIIIIIIIFI}!IIIIHIIl.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 001 Applied For
65-028 5 Not Applicable
2l Count Zi Count iti
P untry » uniry 5. Certificate of Status Desireg O $8'75 A_dditlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i RTO
ROD"‘ GUEZ’ ROBE Street Address (P.O. Box Number is Not Acceptable)
8000 FLAGLER STREET
SUTE206 ~ .
MIAMI FL 33144 City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and mie_lf applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!il FEE IS $150.00 _ |10, Eiection Campaiga Financing —$5.00-May.B0—
Tax fiiing requiremeni and &/&cis 16 do 50. After May 1, CEXT bt
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ol‘ State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ..DPS; | A e . [ Delete . TE ., e L ’ ju Change (] Addition
NAME RODHIGUEZ ROBERTO NAME
sTReeT avoress | 8000 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
THLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIP CITY-ST-2IP
TILE [ Detete THILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE O Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-2IP
TILE U] Delete TITLE [ Change ] Addition
NARE NAME B _
SEETADDRESS. . | . . - o - < - e =~ —=Q STRECTADBRESS |-~ =%~ - T T
CITY-5T-2IF CITY-$T-2IF
TITLE [ Delete TTLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP f ! CITy-§T-2IP

13. | hereby certify that the information s
indicated cn this report or suppleme
of the corporaticn or the receiver ory

kbr ke empowered.

Jbos not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Akurate and that my signature shall have the same legal eifect as if made under cath: that | am an officer or director
dxa¢ute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone # J

FENeZ0

A

CR2E034 {9/01)



